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Low birth weight has always been a cause for concern among healthcare professionals because it is associated with greater neonatal and infant morbidity and mortality. The set of infants born weighing less than 2,500 g is heterogenous, since the condition is the result of two adverse conditions -prematurity and/or intrauterine growth restriction which can act in isolation or in synergy and to varying degrees. In developed countries low birth weight children are predominantly premature, while in developing countries they are small for gestational age infants born to term, i.e. they have suffered an intrauterine growth restriction. Therefore, classified as low birth weight we find newborn infants who have had their intrauterine growth interrupted, but with two distinct diagnoses, for which risk factors and both short and long term prognoses vary. 1 Two questions motivated follow-up clinics for high-risk infants in the seventies: 1) how do such children grow and develop? 2) what is their morbidity and mortality? In recent decades, as a result of significant increases in the survival rates of ever smaller preterms, the focus of concern in terms of prognosis over both the long and short term has returned to very low weight preterms and in particular those less than 1,000 g. 2 Nevertheless, interest in and concern about the prognosis of low weight newborn infants, especially small for gestational age full term infants, has also been growing over recent years, due to strong evidence that nutritional conditions at the start of life, including the intrauterine phase, have repercussions for adult health. 3 The issue of the growth pattern of low weight newborn infants over the first years of life has been heavily discussed, with controversy, in the literature; study results are variable and cant always be compared, since they involve different samples: full term newborn infants with intrauterine growth Birth weight: a cause for concern over both the short and long terms Ligia Maria Suppo de Souza Rugolo* restriction, and/or preterms with appropriate weights and/ or small for gestational age infants. This is an aspect which much be considered when interpreting these studies.
Children born at low weights present an increased risk of progressing with growth deficiency. On the other hand, infants that exhibit catch-up growth, especially rapid increases in weight during the first 2 years of life have shortterm benefits with lower rates of hospitalization and mortality, 4 although they have an increased risk of progressing to obesity and chronic diseases in adulthood, including hypertension, coronary disease and diabetes. 2, 3 The first year of life is a period of greater vulnerability to multiple n u t r i t i o n a l , i n f e c t i o u s a n d e n v i r o n m e n t a l a f f l i c t i o n s a n d monitoring infant growth, particularly during this period, is a basic healthcare a c t i o n w h i c h a s s u m e s g r e a t importance, particularly in developing countries, where around 1/3 of children exhibit inadequate growth. In Brazil the figure is around 10% for children under 5 years old; and low birth weight, basically caused by intrauterine growth restriction, affects around 10% of live births. 5, 6 Despite this alarming situation and the many different questions that have not yet been answered about the growth prognosis of low weight newborn infant, the subject has been little studied in our country. For this reason, the study undertaken by Motta et al. 7 and presented in this edition of the Jornal de Pediatria merits special attention since it is a valuable contribution on the theme. The title of the article is a question that is of great interest to all pediatricians: Does birth weight affect nutritional status at the end of first year of life?
The question is answered with great care in this welldesigned study with a large sample and criteria-based methodology, in which the authors investigated the association between low birth weight and nutritional status at the end of the first year of life. In addition to birth weight, a number of other factors known to influence the nutritional condition of children were also investigated. These include: socioeconomic and environmental factors, duration of maternal breastfeeding and episodes of diarrhea.
The results reveal an elevated frequency (22.2%) of children in situations of nutritional risk (weight/age below See related article on page 377 the 10th percentile of the NCHS curve) at one year of age, with the risk of this taking place increasing significantly in inverse proportion to birth weight, culminating with an increase of 29 times the risk for children born weighing less than 2,500 g. 7 Episodes of diarrhea were very frequent, but attention is drawn to the fact that they were not associated with nutritional risk at the end of the first year of life, which the authors discuss carefully in order not to minimize concern with the classic interaction between infection and malnutrition. It should be noted that this study did not evaluate the exact number of episodes or the severity of the disease. Reviewing the literature, one finds that while diarrhea and early weaning are frequently referred to as risk factors for malnutrition, it is studies of hospitalized children that document significant participation by them. 8 One important aspect identified by this study was that insufficient birth weight (2,500-2,999 g) increased the chance of insufficient weight at one year by seven times. This is a group of infants who have not received much attention, either in daily practice or in research. 6 However, in developing countries, around 35% of infants born to term at weights from 2,500 to 3,200 g exhibit intrauterine growth restriction, which is a warning to be concerned about the growth prognosis of these children. 9 Studies in developed countries of the growth of small for gestational age children have shown that the majority of them exhibit catch-up growth and as the first years of life progress are able to achieve a growth channel that is within the limits of normality on the reference curves, but that at the end of the first year of life, around 30-40% of them have not yet managed to pass the lower limit for normal weight. 10 In the study carried out by Motta et al. 7 children were weighed at two points (birth and 1 year of age), so growth curves cannot be assessed.
The question can be posed as to whether these children are in a phase of recuperation or if perhaps their nutritional status will deteriorate over the following years since, as Motta & Silva reported in a previous study of the nutritional evaluation of children under 11 years in a low-income community, the nutritional status of toddlers and schoolchildren was worse than that of the infants. 11 The research by Motta et al., 7 by demonstrating incontrovertibly the importance of birth weight to nutritional prognosis at the end of the first year of life, motivates us to discover the risk factors to which our patients are exposed since they undoubtedly vary across the different regions of our country and also encourages us to perform follow-up of low birth weight infants.
One important message that this study sends is that biological determinants of nutritional risk are more important that environmental ones in a population living in unfavorable socioeconomic conditions, which is of use to guide preventative healthcare activities. The challenge has been laid down for future studies to investigate strategies that could reduce the rates of low birth weight.
